MALE, aged 45. I regard this case as one of lichen planus confined to the buccal mucous membrane and that of the hard palate and lips. The condition has
been present in the patient over four years, and practically the whole of the hard palate (with the exception of the part which is covered by a plate), the buccal mucous membrane in its entirety, and the inside of the lip margins are affected. He has never had a lesion on the skin of the body ; he has been many times examined for such. Wassermann negative. DISCUSSION . Dr. A. M. H. GRAY agreed with the exhibitor's view. He did not think it was very rare to see lesions of lichen planus confined to the mouth. Not long ago he himself showed a case of very severe lichen planus in the mouth and without any lesions of it elsewhere.
Dr. H. C. SEMON referred to a case he showed two years ago, in which the eruption was limited to a small brooch-like lesion on the glans penis. It had been diagnosed as a tertiary syphilide, as the Wassermann was positive. He did not see it at the time, but, in his absence, it was diagnosed tinea at the hospital, the patient ordered X-ray treatment, and immediately the lesion involuted. It relapsed from time to time, but a small dose of X-rays always cleared it up. He did not doubt it was lichen planus; no lesions of that disease had appeared elsewhere in this case.
Dr. GRAHAM LITTLE (President) remarked that Dubreuilh had said that in his experience lichen planus of the mouth without lesions on the skin was commoner than lichen planus on the skin without lesions of it in the mouth, a remarkable inversion of the usual experience.
He (the speaker) mentioned that statement in a pjaper he wrote on lichen planus, and Dubreuilh had written to him stating that he found he had made the statement, but he had now changed his opinion about it. He (the President) could remember three cases in which the lichen planus was entirely confined to the mouth mucosa, with no lesion elsewhere. D. H., AGED 53, single, nurse. This case is one of very great interest and importance, as it provides strong evidence in favour of Schaumann's view that lupus pernio, and one form of sarcoid at least, are due to tuberculous infection (probably bovine tuberculosis). I first saw the patient in August, 1921, for a single lesion on the right side of the forehead; she had previously seen Dr. Leslie Roberts, who had diagnosed it as tuberculous, and had applied some caustic, which caused ulceration and so altered its appearance that I was unable to make a certain diagnosis at the time. The whole lesion was excised by Mr. Davies-Colley, and was F-D 1 [November 20, 1924. Barber: Lupus Pernio (Sarcoid-Schaumann Type) sent to Dr. Nicholson for section, who reported that the structure was typically tuberculous. In the same year the patient damaged two of her fingers, ring and little finger of left hand, in a door, and fractured both. The ring finger refused to heal and was amputated. I did not see the patient again until the 24th of last month, when she was admitted to Guy's under Dr. Beddard in the condition you have now seen. She gave a further history to the effect that about a year ago the little finger of the left hand became very swollen, and she was admitted to the Royal Infirmary, Hull, August 21, 1923, with a diagnosis of ? tuberculous dactylitis. Thre finger was incised to the t C w p
Case of Lupus
Case of lupus pernio (sarcoid-Schaumann tyrpe-) associated with lupus vulgaris.
bone, which was curetted, and swabbings were sent to the pathologist, who reported: " This is active tuberculous granulation tissue." The site of operation is well seen in the X-ray photographs, the greater part of the first phalanx having disappeared. After leaving the infirmary, there appeared for the first time the patch on the bridge of the nose, which strongly resembles lupus vulgaris, and the question arises whether, as a result of the operation, tubercle bacilli were liberated into the blood streanm and produced this patch. From Christmas of last year (1923) for a period of three months she was given injections of tuberculin, but they seem to have done harm rather than good. Condition at present.-She now presents the following lesions:-Section of Dermatology,
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(1) Typical lupus pernio of the backs of the hands and fingers (spinia ventosa).
(2) In both forearms and upper arms nodules and indurated plaques can be felt, some at least appearing to follow the lines of the lymphatics. Some of the nodules are small and superficial, others deep, and a bluish coloration is seen over some.
(3) At the site of the lesion which was excised in 1921, there is ahn irregular scar covered by a crust, and there has evidently been recurrence of the inflammatory process at the periphery.
(4) On the bridge of the nose is a patch, in which nodules like those of lupus vulgaris are clearly seen.
Dr. Beddard could find no evidence of active tuberculosis of the lungs: a radiogram of the chest did not show the deposits described by Scbaumann, and seen by me in another case of superficial sarcoid. Radiograms of the hands (shown) and of the feet show the typical clear areas seen in these cases. It will be observed that almost complete rarefaction has occurred in some of the phalanges. The clear areas are also well seen at the lower end of the ulna, a single one in the radius above the styloid process, and in the pisiform bone. The lymphatic glands accessible to palpation are not obviously enlarged.
The spleen, I think, can be felt, but Dr. Beddard doubts this. There has been no iritis.
Investigations.-Wassermann reaction negative. Complement-fixation test to tubercle negative. Von Pirquet reactions to human and bovine tuberculin negative. A section of a small nodule excised from the arm shows more or less circumscribed areas of tuberculoid structure with giant cells and epithelioid cells. A nodule has been excised by Professor Eyre and inoculated into guinea-pigs.
Dr. JORGEN SCHAUMANN (Stockholm) said that the case of lupus pernio shown by Dr. Barber was of great interest as regarded the question whether true lupus lnodules were present or not. As he bad already stated in the paper he read before the British Association -of Dermatology and Syphilology, in July that year (1924), he did not believe in the possibility of the co-existence of lupus pernio and lupus vulgaris. It was true that when benign lymphogranuloma invaded the papillary body, it often assumed an appearance similar -to that of lupus vulgaris, but the nodules were neither so soft nor so transparent; Dr. Barber had himself pointed out in the present case, that, in these respects, the nodules were different from those of lupus vulgaris. If the microscopic lesions showed themselves in the form of -tubercles edged with lymphocytes, the histological examination could not definitely decide the differential diagnosis. If, on the other hand, the epithelioid tubercles were entirely bare, without any trace of a lymphoid zone, a lupus pernio must be supposed. In order to settle the diagnosis between lupus pernio and lupus vulgaris, the result of the inoculation already made on the guinea-pig must be awaited. Apart from the tuberculin cuti-reaction as practised by Dr. Barber, he (Dr. Schaumann) thought it would be advisable to carry out a series of subcutaneous injections of tuberculin in large doses, Personally, he was, he said, convinced that such injections, as well as the inoculation of the guinea-pig, would give negative results. Epidermolysis Bullosa (Five Cases). By W. F. R. CASTLE, M.D. I SHOWED here two years ago one mother and her child with this condition.' Since then the mother has had another baby, and that also is affected. To-day she comes with her sister, who is also affected, and her child, who shows the lesions too. The condition can be traced back through four generations (see chart). Of eight .children in the third generation, only the third and seventh have escaped the disease. I Proceedings, 1922-23, xvi (Sect. Derm.), p. 53.
